llei were subcultured to B. cepaciaselective media (Oxoid, Adelaide, South Australia, Australia). Blood cultures and screening cultures of throat and rectum specimens were not performed routinely. Isolates of B. pseudomallei and characteristic antimicrobial drug susceptibilities were confirmed with API20NE (bioMérieux, Marcy l'Etoile, France).
From January 3 to January 28, 2005, a total of 10 cases of postimmersion pneumonia were identified. All patients were <18 years of age and previously well; 6 were male. No cases were epidemiologically linked to others. The patients were treated 10-35 days after the tsunami. Eight had bilateral alveolar opacities on chest radiograph; 3 also had empyema. Clinical, radiologic, and microbiologic details are summarized in the online This is the second report of melioidosis from within Indonesia (1) and the second published report of melioidosis after the tsunami disaster (4). Cases from this event were included in a preliminary communication (5) . However, exported cases of melioidosis from Indonesia, as well as the neighboring countries of Singapore and Malaysia, have been reported previously (2,3), a likely indication that this infection is underrecognized in Indonesia. Melioidosis has also been reported in tsunami survivors from Sri Lanka (4) and Thailand.
A striking feature of this event is the lack of predisposing factors and the young age of the patients. This feature likely represents the unique mode of acquisition and magnitude of the infecting inoculum, as well as the vulnerability of children to near drowning after flooding. One third of the patients had empyema, which reflects both the severity of pulmonary disease and delay in receiving medical care. Undoubtedly, a substantial selection bias occurred by including only patients who sought hospital treatment, and this is suggested by the low death rate. Melioidosis, acquired after near drowning, has been associated with a short incubation period and severe disease. However, patients who had melioidosis before medical aid arrived in the region would likely have died. Patients with longer incubation periods also may have acquired melioidosis through contaminated wounds with subsequent hematogenous dissemination.
Medical services to the region were by no means comprehensive during this time. Many other patients with postimmersion pneumonia and melioidosis may have been overlooked, both during the study (for persons who were not treated or if cultures were not taken) and afterwards; the incubation period of melioidosis may be <62 years. A further limitation is the lack of denominator data because no reliable records were kept on hospital admissions, and the exact number of survivors is not yet known. Conflicting data are found on the accuracy of the API20NE test kit used to identify bacteria in this study (6-9), but we believe that the clinical features and microbiologic findings suggest melioidosis.
This report confirms that B. pseudomallei exists in the Aceh Province of Indonesia and that melioidosis and gram-negative pneumonia may complicate saltwater immersion in this region. After near drowning incidents, melioidosis is characterized by severe pulmonary disease, including pleural effusions. Clinicians worldwide should be mindful that melioidosis in tsunami survivors may appear many years after exposure.
Chytrid Fungus in Europe
To the Editor: Amphibian species are declining at an alarming rate on a global scale (1). One of the major reasons for these declines is chytridiomycosis, caused by the chytridiomycete fungus, Batrachochytrium dendrobatidis (1, 2) . This pathogen of amphibians has recently emerged globally (2, 3) and has caused mass die-offs and extensive species declines on 4 continents (1,3) ; knowledge of its distribution and effects on amphibian populations remains poor. In Europe, little is known about B. dendrobatidis distribution, which is disturbing when one considers that at least 3 European amphibian species are undergoing chytrid-associated die-offs that will likely lead to local extinction (4,5) (J. Bosch et al., unpub. data).
We screened 1,664 current and archived samples of wild amphibians collected in Europe from 1994 to 2004 by researchers using amphibians as study organisms. B. dendrobatidis infects the skin of adult amphibians and the mouthparts of anuran larvae; samples included toe clippings and skin samples from adults and mouthparts of tadpoles. Our sampling was opportunistic, including both caudates and anurans. We screened all samples for chytrid fungus with quantitative real-time polymerase chain reaction (PCR) of the ITS-1/5.8S ribosomal DNA region of B. dendrobatidis (6) , including appropriate positive and negative controls. We confirmed realtime PCR positives by amplifying a subset of these positives with a second B. dendrobatidis-specific PCR with a nested reaction developed from the ctsyn1 locus (3). To confirm that detection with real-time PCR indicated a viable chytrid infection, when actual tissue samples were available, we examined a generous subset using histologic features for typical signals of pathogenic B. dendrobatidis infection. Specifically, we found intracellular zoospore-carrying sporangia within the stratum corneum and stratum granulosum of toe and skin samples. We also compared real-time PCR amplification profiles of suspected positives to those generated from samples from animals involved in chytrid-driven die-offs and found these results to be comparable. Furthermore, attempts to isolate the fungus from dead animals were successful when animals were obtained in a suitable condition for this purpose (see below).
Our survey found B. dendrobatidis in amphibians in 5 European countries, Spain, Portugal, Italy, Switzerland, and Great Britain. Previously, chytrid infection has been
